Sir, Trachoma has been acknowledged as a public health problem among the poor and disadvantaged population across the world. [1] It is an infectious disease which eventually results in irreversible blindness among the affected individuals. [2] The available global estimates suggest that in excess of 140 million people are residing in endemic regions and thus are at the risk of developing blindness due to repeated acquisition of infection. [2] Acknowledging the magnitude of the problem, including impairment in the quality of life of the affected individuals, the burden on families or health system, and the very fact that disease is preventable was decided to eliminate the disease globally by 2020. [2] The elimination strategy for the disease comprises four components, namely surgical interventions for the advanced stages of disease, use of antibiotics to treat infection, maintaining facial cleanliness, and interventions to improve the environment for ensuring decrease in the risk of disease transmission. [1, 2] The current figures depict that disease is a public health problem in only 44 nations and a 90% reduction has been reported in the number of people who are at the risk of acquiring disease since 2002. [3] Further, almost 70% global reduction has been observed with regard to the blinding stage of the disease and even the coverage of antibiotic has also improved to 50%. [3] To further add to the list of accomplishments, one nation from each of the regions specified by the World Health Organization has succeeded in eliminating the disease as a public health problem. [3, 4] This clearly reflects the usefulness of the framed elimination strategy and has played a very important role in improving the quality of life of the poor and vulnerable population segments. [3] [4] [5] However, this would have never been possible without the free supply of antibiotic, support from financial welfare organizations, and efforts of the grass-root level of health workers. [1, 3] Furthermore, the share of political commitment and better surveillance to enable the generation of high-quality data can also be not undermined. [3] In fact, we have been successful in the conduction of multiple prevalence surveys of the disease, and the results of these surveys have provided us a direction to plan and move in the right direction. [3, 5] It is important to note that by accomplishing significant gains in this regard, simultaneously, we are taking major strides toward achieving universal health coverage. [1, 2] All these gains suggest that we have to further intensify
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Letter to Editor our efforts in ensuring that global elimination targets are met. [2, 4] There is an immense need to double our efforts, foster innovative partnerships with various stakeholders with a solitary aim to reach the most remote and vulnerable people, and without giving any scope for the reversal of the gains accomplished so far. [3] [4] [5] Simultaneously, there is a definite need to ensure the strengthening of primary healthcare and encourage the delivery of comprehensive health services. [2] In conclusion, the time has come to transfer the disease into history textbooks, and this is very much possible through the employment of simple and cost-effective strategies and intensification of the ongoing efforts.
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